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appeared to be stable, but those for the Federal Republic of Germany,
Italy, and Japan were rising.  The Investigators interpreted differences
between colon and rectal cancer rates as indicating that, although much
of rectal cancer is caused by the same factors that cause colon cancer,
there is a second set of factors that affect rectal cancers alone.
Lee (1976) found that death rates from large bowel cancer In Japan
have risen rapidly since World War II and that colon cancer has increased
at a greater rate than rectal cancer.  In Japan, each successive birth
cohort had an increased rate of colon cancer, whereas those in the United
States did not.
Haenszel ej^ al^. (1975) investigated the incidence of large-bowel
cancer in Cali, Colombia in relation to place of residence, by census
tract. They found that the upper socioeconomic classes were at higher
risk.  Lynch £t_ al_* (1975) also reported a greater frequency of colon
cancer in patients living in census tracts with higher average incomes.
Similarly, Teppo et^ al_. (1980) found a higher incidence of colon cancer
in higher socioeconomic areas of Finland.
Studies of the international incidence of and mortality from large
bowel cancer in relation to dietary variables strongly support an
association of colon cancer and, to a lesser extent, rectal cancer with
total dietary fat (Armstrong and Doll, 1975; Wynder, 1975).  Irving and
Drasar (1973) failed to find a correlation between cancer of the colon
and the per capita intake of various fiber-containing foods.  In studies
of mortality rates for colon cancer, Berg and Howell (1974) and Howell
(1975) reported that the highest correlations were found for per capita
meat intake, and that the highest was for beef.  However, Enstrom (1975)
pointed out that the trends in per capita beef and fat Intake In the
United States do not correlate with trends in incidence of and mortality
from colorectal cancer.
Jansson ^ejt ai. (1978) correlated the selenium concentration in water
samples from the eastern part of the United States with the incidence of
colorectal cancer.  They found a strong, direct relationship between the
selenium content of water and colorectal cancer and observed that the
mean mortality rate increased with Increasing levels of selenium In the
drinking water.  Other studies, however, have shown an Inverse correla-
tion between the intake of selenium and colon cancer (Schrauzer et al.,
1977a,b; also see the section on selenium in Chapter 10).
Lui ^£ ji^L- (1979) evaluated food disappearance data for 1954-1965 and
data on mortality from colon cancer for 1967-1973 from 20 Industrialized
countries.  They found that the per capita intakes of total fat, satu-
rated fat, monounsaturated fat, and cholesterol were directly correlated
and that fiber intake was inversely correlated with mortality from colon
cancer.  The correlation of dietary cholesterol with colon cancer was
highly significant and remained so when they controlled for fat or fiber.
However, the correlations of fat or of fiber with colon cancer mortality
were no longer significant when they controlled for cholesterol.

